Objectives: This short paper is part of wider research aimed at comparing the effects of Animal-Assisted Therapy (AAT) with a standard treatment protocol in 20 children and adolescents admitted to psychiatry hospitals for severe mental breakdown (with RCT). After analysing the global results we concluded that the benefits could not only be described in terms of direct effectiveness and care outcomes, but there were also other factors that we should consider, in particular in relation to the context of care. The focus was to analyze those factors, because the results of this treatment were quite distinctive and specific to AAT. The main purpose of this study was to examine the extent to which parents and nurses accept the effects of AAT and perceive its efficacy.
Introduction
AAT is considered a therapy that integrates, enhances and supports the treatments normally provided for many diseases. In particular, AAT aims to integrate treatments that deal with improving physical, social, emotional and / or cognitive functions [1, 2] . AAT involves the interaction between the patient and a trained animal that has been specially educated in this therapy, with the support of a pet-partner and a mental health operator with the aim of facilitating progress towards therapeutic goals [3] [4] [5] [6] [7] .
In the hospital setting, there are several studies that have examined the benefits of AAT in children, particularly in the pediatric population [8] [9] [10] . The reported results suggest that, after individual sessions of AAT, the patient displayed a short-term capacity to reduce the stress response and an improvement in mood [11, 12] .
With regards to psychological and psychiatric problems, up to now, studies have been mainly carried out on children with autism [13, 14] mental retardation and chronic mental illness-related diseases [15, 16] or a long-standing illness, such as cancer [17, 18] . At the moment, several studies are indicating that the benefits for clinical problems are also possible during psychiatric hospitalization for children or adolescents [19] . purposes, in the hospital environment, are aimed at limiting the damage of acute psychic failure and safeguarding the patients from excessive external stimuli while at the same time continuing to offer a minimum experience of everyday life (school, external social activities, supportive relationships, etc.). Since 2011, Animal-Assisted Activities (AAA) and AAT have been carried out within this Unit and the effectiveness of this kind of treatment has been studied in depth [20] .
We used a methodology with high quality standards for AAT research. We used a pre-post experimental design (T0-T1) with a randomized controlled trial (RCT); 20 patients who underwent AAT were compared with 20 patients who received standard therapeutic treatment. In our analyses, we focused on: the improvement in clinical status using global functioning, measured with the Children Global Assessment Scale (C GAS) [The Children Global Assessment Scale-C GAS [21] provides a measurement of global functioning in children and adolescents (6-17 years old), with a rating scale ranging from 0 to 100 points], the format of care and the regular school attendance measured by a rating scale; we found that there were significant differences between the treatment and control groups with changes occurring from T0 to T1, in particular, there was a major increase in the format of hospital care (t (32)=2.41, p=0.02), regular school attendance (t (32)=2.25, p<0.03), and global functioning (t (32)=4.57, p<0.0001), in the treatment group [20] using the Italian version of Youth Self Report (YSR) [by [22] a self-report questionnaire designed for children and adolescents from 11 to 18 years old, comprising 119 clinical items], and these results indicated a significant decrease in internalizing symptoms (p<0.001) and an increase in total competence (p<0.001), as well significant improvements in global functioning (p<0.0001) in the AAT treatment group, but not in the control group [20, 23] .
Objects of this Study
After analysing the global results we concluded that the benefits could not only be described in terms of direct effectiveness and care outcomes, but there were also other factors that needed to be taken into consideration, in particular in relation to the context of care. It improves the working environment for the ward staff and the relationships with family members who spend a lot of time on the ward with their children. In an effort to document this data we drew up and distributed specially formulated questionnaires. Through these questionnaires, the present study examined the satisfaction, the acceptance and the perceived effectiveness of AAT in parents and nurses after 3 months of AAT treatment.
Participants and Methodology
For this purpose, the specially formulated questionnaire was given to the parents of 20 psychiatric adolescent patients who had undergone a session of AAT during their period of hospitalization. The patients were 9 males and 11 females, aged from 11 to 17 years old, with severe psychiatric diagnoses. The questionnaire consisted of 10 questions aimed to assess how, according to the parents, the treatment of AAT was received by their children and the perceptions and evaluations on the efficacy of this treatment.
At the same time, a different questionnaire was given to the ward nurses. This questionnaire consisted of 6 questions about the perceived changes they had seen in the patients who had undergone AAT and the problems they had encountered. Both parents and nurses' questionnaires are reported in Tables 1 and 2 .
The analysis of the data was carried out by calculating the percentage frequencies of each item. 
How enthusiastically did your child participate in AAT?
Not at all -a little-somewhat -quite a lot-a lot 9 Do you think that continued AAT in the ward would be useful Y/N 10. Do you have any suggestions as to how to improve the quality of this project? Table 2 : AAT satisfaction questionnaire-parents.
Results
The results showed general satisfaction with AAT, both from nurses and parents. In particular, nurses perceived the significant way AAT had contributed towards the improvement in the young patients' compliance to care and their greater acceptance of treatment (f.4). Moreover, they perceived AAT as an efficient way to facilitate emotional expression (f.2), and the social relations of patients (f.2) (Figure 1 ). We selected this item because it seemed relevant to the daily work of nurses. Furthermore, AAT could be considered an added burden for healthcare staff, when compared to other forms of treatment but the data from our study excluded this. In the same way, the parents of the adolescents who received AAT perceived, in their children, a greater acceptance of the hospital experience, clinical practices and treatments (f.4) and a significant improvement in their emotional expression (f.3) and social skills (f.3) (Figure 2 ). We selected this item because it seemed important for the therapeutic alliance and collaborative interactions within the ward. This data may also be significant in promoting positive parental mirroring, which is one of the basic objectives of hospital intervention.
Conclusion
This data confirms and extends the context of the results that were previously obtained in other studies.
Indeed, we observed that the benefits of AAT in hospital could not only be described in terms of direct effectiveness and care outcomes, but there were also other factors that needed to be taken into consideration, in particular in relation to the context of care. We believe that this aspect is distinctive and specific to this type of treatment in very real terms.
Qualitative analyses of this study, aimed at analyzing the acceptance and efficacy perceived by parents and hospital staff, verified that even nurses and parents have recognized the effectiveness and the improvements of some specific parameters of young patients, in particular the compliance to care and the capacity for emotional expression after the intervention of AAT. We believe that this aspect is particularly important and specific to AAT, and that it is characterized by the broad-resonance effects on the environment, the promotion of social and relational aspects, normalizing, and the experiences of positive emotional sharing. We can identify positive environmental mirroring and enrichment as one of the mechanisms of the effectiveness of AAT.
We need to further analyze the factors related to the environment and document the indirect benefits related to a more positive care environment.
